By HILDRED CARLILL, M.D.
Miss W. F. was sent to me Iby Dr. D. S. Jackson, of Catford, on February 24, 1920. Her parents are well. Of four brothers one was killed and another is said to have phthisis; the others are well. Her only sister died of phthisis and the patient's remarkable condition probably dates from the emotional occurrences which were associated with this event. She has never been out of this country and appears to have led an uneventful life. Six years ago her engagement was broken off.
She was well up to early in 1914, when she had abdominal pain and diarrhoea associated with mucus in the stools. During 1914 During , 1915 During , 1917 During and 1918 she was an in-patient at Guy's, King's College Hospital, and the London Hospital. She was at one time treated for typhoid fever and she has also had her stomach examined under the X-rays. Vomiting appears to have attracted considerable attention in 1915, for she had the stomach washed out and charcoal administered. Silver nitrate injections were employed and olive oil enemata.
In 1919 she had her appendix removed at the Royal Free Hospital, on account as she says of the persistent vomiting and abdominal discomnfort. For a month she was better but the vomiting recurred and since December, 1919, she has " vomited after every meal." The bowels are regular, the menses frequent; there is no trouble in swallowing. She states that she is happy at home but admits that she obtains a great deal of sympathy. Her appetite is good.
Directly I heard her story I told ber that if it was correct there would be no difficulty in curing her. She was well nourished and hel appearance did not suggest organic disease. Moreover her mother now told me that the vomiting occurred only after the end of the meal and was limited in amount. Directly I gave her food and witnessed the vomiting it was obvious that it was controlled. The abdomen was stained by a large belladonna plaster. There was no evidence of organic disease, no retching and no flatulence. The girl was somewhat emotional but otherwise placid. The lower limbs were covered with circular scars, superficial and deeply pigmented. There were twelve on the right side and ten on the left. The calves were spared. These Carlill: Hysterical Anesthesia of the Eyeballs scars were artefacts: the patient said that they started as ulcers three months ago (see figure) .
The patient also told us that for three months past she could rub her fingers across her eyeballs without feeling the touch, and Dr. Jackson had verified this. She says that she discovered this for herself when looking in the mirror. The ocular conjunctiva was insensitive to any stimulus and at times the cornea could be touched and rubbed without pain or feeling. As regards the conjunctiva she showed a gross exaggeration of the normal comparative lack of acute sensibility. The corneal reflex was present at all times, the conjunctival sometimes. The palpebral conjunctiva was acutely sensitive and the eyes and eyelids were moist and free from foreign bodies. A pencil or a brush could be placed across either globe and the lids brought together over it without the patient being aware that anything unusual was taking place. The discs, visual fields and acuity were normal. The superficial reflexes otherwise were healthy, also the tendon-jerks, skin reflexes and visceral reflexes. There was no sensory abnormality apart from that of the conjunctiva.
The patient was admitted to Westminster Hospital under my care. As regards the vomiting it was found that this consisted of a voluntary regurgitation of gastric contents, sometimes fast and sometimes slow, but always at the bidding of herself or of the physician. The act could be produced some time after a meal. The ejected food was acid and there was no explosive character about the act. If it was inconvenient to expel the food after it reached the mouth she would swallow it agiin. The whole affair was a quiet and orderly acquired merycism and there was no distress. She told us that no physician had ever witnessed her vomit until she came into Westminster Hospital. [A demonstration of immediate and delayed vomiting was given at the meeting.]
The diagnosis was hysterical anaesthesia of the eyeballs, voluntary regurgitation of the gastric contents supervening probably upon hysterical vomiting, and self-inflicted injury to the legs. The disability of stomach and skin was in each case the result of voluntary action, produced by an hysterical patient and not with the ulterior motives which are associated with the behaviour of a malingerer.
The patient was persuaded to confess that the skin lesions were caused by a penknife. The vomiting ceased directly she was told why she vomited and that it would cease. Persuasion and suggestion, aided by the use of a faradic brush to the eyes and eyelids, failed to cure the anvesthetic state of the eyeballs directly, but it was found that they were normal a few days later. She told uis that they had recovered and we confirmed her statement. She denied that she had exercised any voluntary control over her sensation, but she adm-itted that the vomiting was controlled.
In a written communication the girl stated that she planned to make herself ill in the first instance because she understood that grave illness was associated with an ability to communicate with the dead, and she wished to do so with her sister whom she had seen when she lay dead. For this reason she made no attempt to check the early vomiting. Apart from what has been described the girl may be said to be mentally normal and she has improved in every way since her secrets have been wrested from her.
